(’ PROFIT
CORPORATION

ANNUAL REPORT Secretary of State
1996 pY \;# DIVISION OF CORPORATIONS

DOCUMENT # V02915 (9)

1. Corporation Name

TRUE BENEFIT INSURANCE INC.

IR— |

Meaiil-rng) Ackidre

Sandra 8 Morthan

IR

3. Dale incorporated or Qualiied 3a. Dale of Last Report
122311991 08/08/1995
4, FEI Number Apiiea For

50-3086994 2 e

Principal Place of Business

]
9195 125TH ST. N. 9195 125TH ST. N
SEMINOLE FL 34642 SEMINGLE FL 34842

2. Principal Place of Busingss
21]

- Suite, Apl #, etc. - Suite, Api. #, el 5. Certificate of Status Desired O $875 Additonal
22] S 2 UV S— .. [FeeRenuirad
City & St | Gy & Sue B. Elocton Carnpangn Francing $5.00 May Be

E{' . 2Bl o Trust Fund Contnbution 0 Added to Feas
Zip Cauntry | 2o Caunry B. This corporation has liablity for intangible tax unde s 198.032,
—2_41 E\ 29] Al?(ﬂ Fiaricta Statutes [ ves [ONo
g. Name and Addre_ﬁ_p_f__(r:rgrirgplrF!ggrlﬂst_e_zr_gc_l___ngenl L o Name and Address of New Ragistered Agent
] Name
SLAZAS, JAMES J. B2 Stoot Ad loss 0. Box Number is Not Acceptable) ]
9195 125TH ST. N,
SEMINOLE FL 34642 a3
84| City 85| Zip Code
FL ||

1%, Pursuant to the provisions of Scctons 807 A507 and 607 1508, Fionda Statutes, the above-namexd corporahrjn Submils this statement for the purpose of changing its registered office
or 1eg stered agent, or poth, in the Slales of Faorida Such change was aathorized by the corparanan’s board of directors | hereby accent the appaintmen’ as registered agent | am
familiar with, and as<ept the ablgalons af, Section 8070505, Flonda Statutes

SIGNATURE ___ . _ . - . [ . R

Sigratore, typeed ¥ P P TE RTINS e Pl stere At 5-]I.di—ux (RS N R -\;1‘4 CATE G
12. OFRICERS AND DIRECTORS — B3 T T DD IONS CHANGES 10 OFF ISERS AND DRECTOREIN S | a
TITLE D (] DELETE 1 TLE O Crange  [C] Astuce |
HaML SLAZAS, JAMES J. 12 AME 3
swgeravokess | 9195 125TH ST. N 13 GHREET ADDEESS g
Cily-§1-7P SE“NOLE FL e o 1401V -8T-ZP | | E
THILE [JDELETE 2 1T [] Change [ Addition ©
hAME 7 HAME
STREET ADDRESS 2 35TREFT ADOHESS
CY-SI-2iP e 2AGT ST D - o
vt [} DELFTE 3 1TINLE [J Charg= [ Agdton
MAME 32 MM
STREET ADORESS 33 STREET ADDRESS
CITY-51-1IF i J4CHY-SI-BF o o ______ ]
THLE [] DELETE 41TILF [ Crang:  [] Additon
NAAE 47 HAML
SIREFT ADBRESS 43 STRIET ADDRESS
CITY-ST 2P o o 4a00V-51 2
TITLE [JOELETE 51 TILE ] Change [ Additior
RAME 52 MAMI
STREE] ADDRESS 5 ASIREE | ADCHESS
CrlY-ST-2IP i - 54CTY-ST-BF
THTLE [C] DELERE 6 1 LILF [ Crange  [] Addtien
NAME 67 HAME
STREET ADDRESS &3 SIREET ADDRESS
LTY-ST-2P - TR N

vl s g 18 woluntarily furmshed and daes not qualty for T exemption stated in Secton 119.07(3)ik), Florda Statutes | further
srwial report o supglemental annoal report s rua anctar coeale and tha my signaturg shall have the same legal effect as if made under
p ernpoveered) 10 Bxecute this repor L as red iirend by Grapter 607, Flonda Statutos, ancl that my narme

/30/9¢ (§13)S35 LY 8|
o/ @2 rel

14, | do hereby certty hat the informaton supy
certify that the informaton inclie ated or this
oath’ thal 1 am an officer or dreclor of the Corporalan or thie receiver or trusl
appears in Block 12 or Block 131t qngecl ar o an ajgrhm

SIGNATURE:

at weth an addr

Five: ErunE B

i




